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INTRODUCTION
Stephan Landsman *
A debate now rages across America about what should be done to
improve the way we respond to injuries suffered during medical treat-
ment. Some champion continued reliance on the civil justice system
and the tort law developed to address medical malpractice. Others
challenge that system and argue for one or another reform approach.
At the instance of the President of the United States, among others,
the issue has become highly politicized and is presently being debated
in Congress as well as elsewhere. The Tenth Annual Clifford Sympo-
sium examines the issue of medical malpractice reform. Its main pur-
pose is to ask: Should we be starting over?
If we decide that we do need to start over, a host of further ques-
tions arise. One of the most important is what type of approach to use
in place of the current medical malpractice system. The first five of
our articles discuss that question.' Proposals they consider include
legislative guidelines for the awarding of damages for malpractice-re-
lated injuries, collateral payment offsets from awards, enterprise
rather than individual liability, no fault compensation schemes, early
settlement offers by defendants of net economic loss, state-operated
compensation funds, mandatory arbitration, caps on damage awards,
and private market contract remedies.
The discussion of alternatives is followed by a group of three arti-
cles and one comment exploring the impact of malpractice issues on a
number of different participants in the health care process. 2 These
include doctors and patients as they relate to one another, insurance
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companies as they grapple with claiming patterns, and a major teach-
ing hospital as it struggles to come to grips with the serious challenge
of medical error.
The Symposium then turns to a closer look at the insurance indus-
try. Two articles and a comment explore questions posed by the inter-
actions between insurance companies, doctors, and the malpractice
adjudication system.3 The articles provide detailed analysis of ques-
tions raised by the underwriting cycle, by the size and distribution of
insurance premiums within the medical profession, and by reliance on
outdated notions about the business of medicine and its costs.
The collection concludes with a paper considering innovative medi-
cal practices that, through redesign of the system for the delivery of
health care services, may help foster a culture of safety that shrinks
the risk of patient injury. 4
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